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THE ALLEN IMPLANT 


AND SPECIAL PROSTHESIS 


Dewgned by 
H Allen MOD 
and Mr Lee Allen 


e Implant is completely buried. 

e Flat-backed prosthesis, which 
must be used with this implant. 
has excellent motility and normal 
appearance of eyelids is achieved 


The above implants and eyes are available from 


PRECISION-COSMET COMPANY, Inc. 
Makers of Fine Ocular Prostheses and Contact Lenses 
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NOW ...a portable, fool-proof, long lasting 
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STORAGE 
BATTERY 
UNIT 


Gust look at these features 


Contains two 4 volt, 6 ampere, portable, non-spill storage batteries 


Two separately controlled circuits for lighting two separate instruments, 
when needed 


Light and portable only 16 ibs. complete 


May be recharged with built-in charger by just plugging in the reguler 
110-115 volt, 60 cycle AC 


You can regulate the brightness of your lights 

Never a light failure with two storage batteries, one is always in reserve 
Visible battery charge indicator tells when to recharge 

Red bull's-eye warns of short circuit—or if light is burned out 


True finger tip control for everything. No need to change tips to different 
posts just flip switch 


4 fevrature and prues 


George Villing and Son ‘Company 
3451 WALNUT STREET 
Philadelphia 


PILLING FOR PERFECTION in surgicT! instruments 


. 
\ 
< 
| are few the a intage | we 
4 
rite — or order direct from } 
j 
4 4 
plant Pree pesting on ost 
lling 


FOR BINOCULAR FIXATION 
VISUAL TRAINING . . . BAUSCH & LOMB 


The Bausch & Lomb Ortho-Fusor 
has proved its merit as supplementary 
exercise for binocular fusion. Its 
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Now the Ortho-Fusor is available ia 


three series of graded exercises. Each 
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Ihe fever of measles, the pruritus of chickenpox, or 
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@ THE SIMPLICITY OF TECHNIQUE REDUCES SURCICAL 
TIME 


@ COMPLETE COVERACE OF THE IMPLANT REDUCES 
SECRETION 


@ PERMANENT LIFE TIME MACNETS ARE USED 


@ EITHER A STOCK OR CUSTOM MADE PROSTHE 
SIS CAN BE USED 


THE MAKING OF ARTIFICIAL EYES 
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@ Mail order selection service 
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Safe, Effective Surface Anesthesia 
FOR BRONCHOSCOPY AND BRONCHOGRAPHY 


Application by Micro-Atomizer (Carabelli)’ 


Only 20 mg. of Pontocaine hydrochloride 
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Univis Trifocals 


THE UNIVIS LENS COMPANY 
Dept. Q, Dayton 1, Ohio 


More than Yy OF A MILLION pairs of Univis Trifocals have been prescribed! 
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LIGHTER...MORE ATTRACTIVE...MORE ACCURATE 


Tillyer Lenticular 
Ful-Vue Cataract Lenses 


Compare the characteristics of “old style” 
cataract lenses and AO Tillyer Ful-Vue Lenticular 
“E°—both single vision and bifocal! Youll im- 
mediately see that AO’s Lenticular Lenses offer 
three outstanding advantages: 

1. Lighter weight 

2. Improved cosmetic appearance 

3. Greater edge-to-edge accuracy. 

In addition to these benefits, the AO Lenticular 

E Bifocal practically eliminates image jump, due 
to the high position of the center of the segment. 
The segment size (13 mm. x 16 mm.) allows for 
adequate reading field. 

Regularly availaole in Cruxite A, AO Lenticular 

E offers absorptive protection against ultraviolet. 
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AO Rx LABORATORY SERVICE 


American @ Optical 
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